Aftestation by Employers Using Alien U.S. Department of Labor

Crewmembers for Longshore Activities Employment and Training Administration i
In U.S, Poris U.8. Employment Service OMB Approval No. 1205-0309 Exp. 12/31/2016
1. Full Legal Name of Company 5. Name of U.S. Agent
Stevenson Formel Freight Services, LLC Christina Stevenson
2. Headguarters Address & .5 Business Address of Agent
{No., St., City, State, Zip Code, Couniry) {No., 51, City, State, Zip.Code)
Pier 10 Puerta de Tierra, San Juan, PR 00801 Pier 10 Puerta de Tierra, San Juan, PR 00901
3. Telephone (Area Code and Number) 7. Telephone of Agent {Area Code and Number)
(787) 723-4114 (787} 7234114
4, Name of Chief Executive Officer Fax (Area Cede and Number)
nristina Stevenson {787) 724-4534
8. EMPLOYER ATTESTATION

B There is no colleclive bargaining agreement in effect in the port covering at feast 30 percent of the longshore workers.

(If accompanying documentatian supporting each cne of the following three attestation elements {8(a, 8(b), and &{c))
is not attached, attestation will be deemed incomplete and will be will bo returnad without action.}

x {a) Alien crewmember will be used beginning_Janusry 29. 2015 to perform the foltowing activilies of longshore work at the port
MonthiDay/Year
Gallows Bay,

of St Croix, USVI

Name of part, City
performed at this port, L.e., those marked “Yes” {a"Yes"or “No" box must be checked for each activity):

- and it is the prevailing practice to use afien crewmembers for each of the {ollowing activities to be

Yes No ] Loading cargo
X n (it Unlvading cargo
x r (il Operation of cargo-related aquipment
. P (iv) Handling of mooring lines
x - (v} Check thig box if claming an unanlicipated emergency (Include documentation to support claim}.
] (b) OCn ihe date this altestation is signad and submitted, there is not a strike or fockout in the course of a labor dispute at this port and, during the

perfod of this attestation’s validity, | wifl not use alien crewmesmber in my employ to perform any longshore aclivity during a strike or lockout; and

the employment of such aliens Is not intended or designed to influence an eleclion for a bargaining representative for longshore workers at the
porl.

{c} As of this date, notice of this attestation has been provided to longshore workers in the port by {check appropriate box):
7 {i} Notice of this filing has been provided to the bargaining representative of langshore warkers in the port by {include copy of actual notice); or

*# (i} Where there is no such bargaining representative, notice of this filling has been provided to the port authorily, and to longshore workers
employed al the port through posting in conspicuous locations {include copy of actual notice posted).

2. DECLARATION OF EMPLOYER:

Pursuant to 28 LL.8.C. 1746 , | declare
addil

nd%alty of perjury hal the information provided on this form and aceompanying documentation Is true and
correc iton, | i

clare that | willEorpfily With the Department of Labor regulations gaverning this program and, in particular, that { will make this
J n%l,afﬁer records, files and document available to official’s request, during any investigation under this

attgsfation, supposting’datumbntgtion!, g
festation 091 i igratigp 1 Natighality Act.
F ’ St J— December 12, 2014
igiEture of Chiel Exdrutive-Oficel” ” Date

{or such Officer's U.S Agent or Designee

{date) and {beginning date) through

| be valld for the longshore activities herain attested ta from
from b%ﬂate). ﬁ [1/

Signalure of Authorized DOL Official - ETA Case No.

3 g ? VERNMENT AGENCY USE ONLY: By virtue of my signature below, | acknﬁ_vgeﬁe tgal this program attestation is accepted for filing on

Subsequent DOL action: Suspended Invalidaied Withdrawn

The Bepartment of Labor is nol the guarantor of the accuracy, truthfuingss or adequacy of an attestation accepted for filing.

Persons are not required o respend to this collection of information unless it displays a currently valid OMB contral number. Respondents’ obfigatian {o
reply ta these reporting requirements are required to oblain or retain benefits (8 U.S.C. 1101 et seq.) Public reporting burden for this coliection of
information is estimated to average 4 hours per response, including the time for reviewing instructions, searching existing data sources, gathering and
maintaining the data needed, and completing and reviewing lhe collection of information. Send comments regarding this burden estimate or any other
aspect of this collection of information, including suggestions for reducing this burden, to the U.S. Department of Labor, Office of Foreign Labor Certification,
200 Constitution Avenue, N.W., Room (4312, Washington, D.C. 20210 (Paperwork Reduction Project 1206-0309).
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ATTESTATION BY EMPLOYERS USING ALIEN CREWMEMEERS
FOR LONGEHOAE ACTIVITIES AT U.5. PORTS

IMPORTANT: AEAC CAREFLLLY BEFOQRE COMPLETING FORM

An employer may file sn mitociation anty when these |¢ no collsctive bargaining sgreement In affact In the loeat port coverlng at fsast 20
parcent of the numbar of Individuals simploysd In performing lengshore work. Submit the complatad origina! Form ETA 8033 along with ne
capiss of the form snd two sets of eccompanying documentalion.  Anestations must ba rocelved by the Employment and Tralning
Administration, Allen Cartificetion Unit, no Iater than 14 days prior to the fire! performance of the longshorg sclivity untess the empaioyar s
claiming an unaniicipated emsrgancy. Aneslattons for ports [ocated on the Atlantic Coast, Puatia Rico, and the virgin Isiengs, must be
submitted to the Bosion Ragional Office at One Congress Street, 10th Floor, Boston, Massechusstis 02114 atlestatlons fof ports [ncatad on the
Fagitic Coast, Aleska, Hawail, anag Quem, mugl be submilied 1o the Seatlle Ragional Oftice at 1111 3rd Avenus, Suite 900, Seattle, Washingion
28101; etiesiations for ports locatad on the Gulf of Mexteo muB! bs submittad o tha Dalles Reglonal Office at Faderal Bullding, Room 317, 825
Britfin Sireat, Oales, Texes 752027 and alestationis fot ports losated on the Greal Lakes must ba submittad to the Chicego Raglonal O¥ise at
230 8, Dasrhorn Strest, 6lh Flaar, Chinagn, Hinale 60804,

To knowingty furnish any false information In the preparstion of thix form and any supporting documentation thereto, or to
aid, sbet or counsel another to do 3o is & felony, punishabie by $40,000 Hna or flve yeers in the ponltontiary, or both (18
.5.C. 1001). Othor penaitlex apply as well 10 fraud Bnd misuae of this Immigration docoment (18 US.C. 154B) snd to perfury
with rexpeot to this form {18 (LS.C, 1548 and 1821}

Print legibly in ink or vee s typawritar, Sign and date ons form {n orginet signature, Clisticng bolow 10 “roguintions™ are citatlohs o the
Idartical provisions at 20 CFR Part 568, Subparis F end G, and 8! 29 CFR Part 508, Sybpens F and G,

Her 1, Mame of Company. Enter [V lagal name of business,
firmn or prgantzation, or, If an Tdividuel, enter nama
usad for legal purpotos on documants,

item 2. Address of Company, Seif Explanatory.

the dock when & vessel is medo fasl or st po. For eagh
aclivity, the employsr must chiack aither tha ~Yas" or "No” hox,
depanding on whothor tha employer Inlends 1o perorm such
activity. The smployar muat anach documsntation 10 suppert
sach activity & Imends 1o parform undsr this atiestation

fem 3. Telsphone Number. Incude ered code or Intorng. sloment. Sou § B10(d) for detaited axplanation,
tional calling code. ftem 8(6). Mg Siikp ur . N Intention
iem 4. Neme of Chisf Expoulive Qificer, Self oxplanatory, in F tativ The employsr

rrust sttest thal, at tha time of submitibig the anosiation, thars
g not & strlko or lockout In the course of A labor dispute
coverlng the employet's activity, and that Tt wilt net use atien
crewmambars during a shriko or lockout afisr fliing he
alieslation. The employer must also atost thet tha employment
of sych allens I8 not Inanded or designad To Influente an
slgction for & bargaining representative lor workers in the local
port. The smployer must attach documentation 1o suppont this
witesiation eisment. See § ___.510{s) for datallad axplanasion.

Tem 5. Name of LL8. Agont. Seli oxplaratory.
ter &  Addroes of Agenl This address must be Inthe LS,

Item 7. Tgiephone Mumber. include fax number, If avaliable.

item 8, Emplovor Attestallon. v arder 1o he eligible 10 use
stien grewmembers for longshore activities at a U5, porl, an
smployer must altsst (haf there is no collective bargaining

agreement In affaci in 1hs local pon covering at least 30 percent ttom B{c). Notlge of Iiing, The smployer mus: aitast that at

of Individuais employsd in pedorming lonpshors work,  An
emplover 1 not required to submit dosumentailon [0 suppon
lhis condition. An employsr must 6lso attes? te the conditicns
Heted in elements (2} throuph {c),. The anesiation wiil anly te
gcceptad for fling ¥ the requirad documanetion supporting
thess olemants is gttached 10 the Form ETA 9033, Sap §__
B10{d) through () of the ragulations for guitanee on the
documentation thal must ba attsched 1o the Form £TA 8033 {0
support gach of the elarments,

Ham 8(a). Prevaling Practice. The employar must attesl that it
s the peavaling prectica (0 wse allBn crowmembars for 2
particular activity of jongahore work a1 the U.S. port where the
emptoyer Inlends o employ allen crewmambers, The anpioyer
must Include the date of the first parformancs of the 'ongshorg
#ativity. If clalming an unentlicipalad emergency, the
appropriate box must be chacked. The amployar mwst algg
includge the name of the pod, and the city and state in which it
is located. Longshore work |s deflnad as acilvity ralating 1o (1)
loadlng of cargd, (2) unloading of cargo, {3} aporation of
carga-rofated equipmant, and (4} handlng of mopring lines on

the time of fillng tha attesiation, notice of filing has bean
provided 10 the bargaining repressniative of the fongehore
vorkers in the locsl port, or, whare thars is no such bargalring
rapresentative, noticg of the fillng has buen providsd 1o
longshore workers amployed al tha locat port through posting
In cansplcuous leartlons and through other appropriate means.,
The empioyer must cheak the appropriate box under  B(c}.
The employer rlst attech documentatlan o support s
atlasiation slomont. See § _ .510{f} for detalled oxplanatlon.

Hem 8. Daclarsilon of Employsr, One copy of this form
mus baar tha origiral signatura of the chief axecutive officer
(or the chiaf executlve officar's dasignes) vrdess fAling Dy
fecsimita transmission, Ses & — 510{¢){1) ol the ragulations
il Rfing by facsimile transmission. By signing this form, the
ehief exacutive officer Is attasting to the conditions isfed in
tarns B{a} through {2) and to thé eccuracy of the infarmation
provided eisswhera on iha form and in the suppbring
dosumantation, False statossonts ara subject i0 Federal
ctimingl penahies, as stated above,

H tne atestatlan bears o necessary entiles of Information and documontation, the Depantmani of Labor may eceept 159 stiestatlon lor dling
and shall dogumen! such accaplancs on sach of the thras Form ETA 9033's submitied. A copy of tha attestation fomm indicaling the
Degartment's acceplance, of notfichtion of nohaccepiancs, will be rolumod to the smployer. The employer mey than use alien
erawrmambacs for longshore work al the port for which this aftestation hes been acceptad in seordanca wilh Immigration and Naluralization
Sarvlce regulations, unless the Ceparimant subsoguantly actt 1o cuspend or invahidate the sttaziation.

A copy of this attestatlon, aling with ascompanying decurneniation, will ba avellabls for pubtio inspection ei the Divislon of Foreign Labor
certitications, Unlted Stalos Employment Servico, Room N-4468, 200 Sonstitution Avanua, N.W., Washington, D-C, 2021¢.
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